FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P000 000852740

1. Entity Name

Destin Trucky ng 1inc.

/

DO.NOT WRITE IN.THIS SPACE. .

2, Principal Place of Business

3. Mailing Address

Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90549 029 ***150.00

80127070

UM% Rennng DRave. | 149 Ben Nt N0 DRIVE
Suite, Apt. #, elc. J Suite, Apl. #, etc. J DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apptied For
Deativy  FL ST N \ FL 56 - dLLME5E Not Applicable
i oun i Countr . . .75 additiona
62551—\ \ C;:KCI{OOS o -55‘34 \ ()OU K\ 005, 5. Certificate of Status Desired O l§e8e ReqLﬁ:’:dt I
’ 7. Name and Address of Current Registared Agent
Name
PSS S S PR A Kaf’ejﬁ* . 6.\.‘? Ok ‘(_,{__ e
Do N OT WR'TE ' Strggtlti{j;%ss (‘Eﬁ.gox r~JYL_J\mber iaNo cgptaijlle:)g
: A% AN AE \ .
IN THIS SPACE ' 3
' . City D‘?_S’h “ FL %C%je

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tas filing reguirement and elects to do so.

- -January'1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is:$61.25

Trust Fund Contribution.

10. Election Campaign Finéncing

$5.00 may Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTCRS
i PP\QS dent TITLE
NAME X NAME
STREET ADDRESS mgt&i \’Q D“;—\‘ STREET.ADDRESS

4 nn .
CIY-81-2IP D’QS\'I . ' EL 3 22541 CiTY-57-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE TTLE i
NAME NAME :
STREET ADDRESS STREET ADBRESS ™ :
TOmY-ST-2P | T - R - -JECTEsT e I.-IQ’:*NQTF‘—WRI:F 25— =
TITLE TLE : T S S C ’
e IN THIS SPACE
STREET ADDRESS STREET. ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TI1LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-87-2IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP Cy-5T-22
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgguie this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 oron an
attachment with an add?a all other “kj?wered‘

SIGNATURE: _K0aun. 7 - o L(/J(v/ﬁo?

'spnxruns AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2EQ34B (12/01)




/%&W,é

CUQ)OEE»WO
Bola’)rﬂo

June 26, 2002

Destin Trucking Inc.
748 Benning Drive
Destin, FL 32541
850.650.5823

To Whom It May Concern:

I never received the enclosed form in the mail. After looking in my corporate book, I
noticed a document that said I needed to submit this form before May 1¥. I called my
lawyer and he gave me the phone number I needed to call to obtain this form. 1 spoke
with a gentleman that said h he would sent me a form and to write a letter stating that one

was never mailed to me so that I could pay the 150.00 fé& instéad of the late paymént
amount.
Sincerely,

Ffanh e st

Karen L. Stewart
President




